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Office Uss Only
1.  NAME OF (Check if name Example:if typing, type M5
COMMITTEE (in full) is changed) over the lings. 12FE4
Carly for California, Inc.
lJ|'l}llllllii|ill’lFlIllLI!!Il!!ill|!iI!!!!l
Illllllitllll![l!IIIJ=l!lIlP=LIlIlL"llillllll
¢/o Cove Strategies
ADDRESS (number and street) IlellIIli!'lllJlliIi!l%liLiElillil
(Check i address 1020 Bermard Streat
‘ischanged) Illl“lilil]lllill‘l‘l!’i'll;;l:!]]
Alaxandria VA 22314
llLllilllfltitliljlilIlliil"lllll
CiTY a STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
< (Check if address franksadler@hotmail.com
Ischanggd) lil!l]_":liilllllllliliiill'lllllill
Optional Second E-Mall Address
(franksadler@hotmailcom |, ., L v g g ]
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check il address N/A
is changed) llliilL!lllFllltlllilllillffllllill
I§'|“l"l’l,ill|!l!l]lili]_l_[|I_[!'l

L . | v 2 L] ¥
2. DATE 01 12 2015
3. FEC IDENTIFICATION NUMBER b C  coosesezse
4. ISTHIS STATEMENT 1__  NEW (N) OR X AMENDED (&)

I certify thet | have examined this Statement and to the bes! of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Frank Sadier

s t ' M ou D o L B AR 2
ignature of Treasurer &"%7- (i Date () [ (& ©@&° 15

NOTE: Submission of false, sroneous, or incomplete information may subject the parson signing this Statement to tha penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further informatho 3
Use Focomm Ectr o, contact: FEC FORM 1
I_ Only Toft Free BOO-424-8530 {Revised 08/2012)
Local 202-694-1100




